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Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

n ?.. > ; r r, e L L I 1 ::. i.1 4 
.,*- I. r. .... ... ... n. 

1. Type of Recipient Committee: AII Committees -Cornplate Parb I, 2.3, and 4. 

0 MTtceholder. Candidate Controlled Cornminee 0 Primarily Formed Ballot Measure 
0 State Candidale Election Committee 
0 Recall 0 Controlled 
~ I l a o c o m p l ~ p a ( s l  0 Sponsored 

Q'Sponsored 0 Primarily Formed Candidatel 
0 Small Contributor Committee 
0 Political Patty/Central Committee 

Committee 

( ~ c m ~ e l e F U ~ 6 1  
Q General Purpose Cornminee 

Officeholder Committee 
(*laocompk(spartlJ 

!-f Y OF LOU 

2. Type of Statement: 

P election Statement 0 Quarterly Statement 
Semi-annuai Statement 
Termination Staternenl 
(Aim tile a Form 410 Termination) 

IJ Amendment (Explain below) 

0 Special Odd-Year Report 
0 Supplemental Preelection 

9 
Statement -Attach Form 495 

iformation 3. Committee In 
COMMITrEE NAME 

I.D. NU BER 
& . - , * q <  

I lY c ,  t -  
(OR CANDIDATES NAME IF NO COMJMITTEE) 

reasurerk 

€LY4lLJ Luke 
MAILING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE - -  STREET ADDRESS (NO PO. BOX) CITY , 

AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF AN CITY STATE ZIP CODE 

MAILING ADDRESS ING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX 

STATE ZIP CODE AREA CODEIPHONE CITY 
Po ? 3 o K  18YI 

OPTIONAL FAX I E-MAIL ADDRESS 

-b& G't Ci5ZqI 
ONAL FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my krmwledge the information contained herein and in the attached schedules is true and complete. I CetifY 
und~rpenaltyofpejuryunderthelawsoftheStateofCalforniathattheforegmngistNeandconec1. 

Signature ofTresaureraA3d.i4anf Tresrursr 
Executed on I-lB-07 BY 

Das 

Dam 
Executed on S i g n a l u n d C m l m l i ~ O d d ~ , C ~ i ~ S l ~ ~ ~  M-Pnmmmt BY 

FPPC Toll-Free Helpl ln~: 8661ASK-FPPC (86612155772) 
Stale of California 



Amounts may be rounded 
Summary Page 10 whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
~ 

- 44c 
Column A Column B 

TOTALTHISPERIW CUENOARY-R 
(FROMATTACHED SCHEDULES) TOTAlTODATE 

Contributions Received 

Statement covers period 

from 1fyZI-0b 
1- 

through (2-3 I-& Page __ z of 2 

7 102, 
1, Loans Received 8- 
3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLmes 1 + 2  $ & $ ~ 0 0 7 -  
4. Nonmonetary Contributions .................................... schedule c, L l m 3  6 e 

........................................... - 1. Monetary Contributions schedvle~. urn 3 $ 8 s  
...................................................... schedule 6, Llne 3 

€3- 0 '7102 5. TOTALCONTRIBUTIONS RECEIVED ........................... Addllnes3+4 $ 

NAME OF FILER I 

Expenditures Mac 
c n I _  .._J_ 

I D  NUMBER 

le  
D. rayrna~~ts tvraua ....................................................... Scheduls E, Llna4 $ 337 ' 3q 
7. Loans Made ...................................... 
8. SUBTOTALCASH PAYMENTS ........ 
9. Accrued Expenses (Unpaid Bills) ... 
10. Nonmonetary Adjustment ............... 

~~- 

........................ Schedule H, Urn 3 d 

............................ A W L i m s B + I  $ 737, w 
~'3. a 4 ............................ Schedule F. Llm 3 

........................... schedule c. L h  3 0 
................................ qzr. 18 11. TOTALEXPENDII UKtS M A V t  AddLlnes ef .9 + 10 $ 

pi- 

- IGN. 7 6 I Current Cash Stateme 
( 12. Beginning Cash Balance .. 

!nt . - .  ..................... PrWhUSSlrmrnayPsge.Un,16 . I n 0  

E+ 
8 

13. Cash Receipts ................................................... ColumnA. l ine3abo~ 

14. Miscellaneous Increases to Cash ........................... schsdvle I, L h  4 

15. Cash Payments .................................................. Column A. L h  8ahm ?A? ' 3d 
,45 GCASH BALANCE .......... Add Unsa 12 + 13 + 14, Men subfrad L h  15 $ d5kT 

I ,  WV,S ,s B terminalion statemenf. Line 16 must be zem. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule E, Pae2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ see inshudons on mwme $ 

19. Outstanding Debts ......................... AddLins2+Llm,9bCalumnBsbow $ L1S3.84 

To calculate Column B. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I % ' W 7 4  
alendar Year Summarv for Candidates 
unning in Both the State Primary and 
leneral Elections 

111 through 6130 711 to Date 

0. Contributions 

1. Expenditures 

$ Received $ 

Made a a 

ixpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made' 
(ItS~bJcd taVdvnbry ExpndlNn Urn10 

Date of Election 
(mmlddlyy) 

Total to Date 

Amounts in this section may be different from amounts 
soorled in Column 8. 

rrru rVIII. -.a (JanuarylOS) 
FPPC Toll-Free Helpline: 86WASK-FPPC (8661275.3772) 



Schedule E 
Payments Made 

I7,-3/-d & through SEE INSTRUCTIONS ON REVERSE 

Type or prlnt in ink. 
Amounts may be rounded 

to whole dollars. 

a 5 Page- of- 

SOIEDULEE ' Statement covers period 

S OF PAYEE 
ERlD NUMBER) AMOUNTPAID CODE OR DESCRIPTION OF PAYMENT 

one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment, 
uw campaign paraphemalialmisc. M member wmmunications PAD radio airtime and production costs 
CNS campaign wnsuttants MTG meetings and appearances RFD returned contributions 
CTB wntribution (explain nonmonetarl)' CfC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating Ta t.v. or cable airtime and production wsts 

( 1L candidate fiiingibailot fees R10 phone banks TFC candidate travel, lodging. and meals 
,-ND fundraising events POL polling and survey research TFS stafflspouse travel, lodging, and meals 
KI independent expenditure supportinglopposing others (explain)' Pos postage. deliveiy and messenger services TSF transfer between committees of the same candidatelsponsor 
LEG legal defense FRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings FRT print ads WEB information technology msts (internet, e-mail) 

NAME AN0 ADORES 
(IF CCMMITTEE. US0 ENT 

I i I 

rmy,,,m,,.a -,- ,uu..ms or Indapendent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

e Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under$100 .......................................................................................................................................... $ 3Z11-5c( 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $A 

............................. 331.3q 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 

FPPC Form 460 (JanuatylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866l275-3772) 



SCHFnl I1 F F 

NAME OF FILER 

CO'ti F I d q  I?t-el?5 ?L4C 

Schedule F 
Accrued Expenses (Unpaid Bills) 

I.D. NUMBER- 

%P- W V  

Type or print In ink. 
Amounts may be rounded 

towhole dollars. 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO EWER 1.0. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(4 0 1  (CI (dl 
OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

BA~NCEBEG~"~NG THIS PERIOD THISPERIOD BALANCE AT CLOSE 
OF THIS PERIOD (ALSO REPORT ON R OF THIS PERIOD 

I I I I 

* Payments that are contllbutlons or Independent expendlluma must also b. SUBTOTALS $ s s s 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

summattzed on Schedule D. 

L.l?3 xq accrued expenses of $100 or more, plus total unitemized accrued expenses under 5100.) ................................... _ ........ INCURRED TOTALS $ 

-@ accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 5100.) ................................. PAID TOTALS $ 

on the Summary Page, Column A, Line 9.) ......................................................................................................................................... 
. . . _ . _ . . . . . . . I  

FPPC Toll-Free Helpline: 866IASK-FPPC (86612753772) 



SCHEDULE H 
Statement covers period Type or print in ink. 

Amounts may be rounded 
to whole dollars. tu*zr-clb 

Schedule H 
Loans Made to Others* 

through K---3'-O'Q SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I D  NUMBER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL. ENTER 

(1F SELF-EMROYED. ENTER 
NAME OF BUSINESS) 

AND EMPLOYER 

~ 

'Loans that are contlibutions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 

-% 
Rm 

SUBTOTALS 

&O 
I 

4-z6-&4 
DATE INCURRED 

also be reported on Schedule E. 

-3 

Schedule H Summary 

2-27-03 

0 PAID 

s e -  
0 FORGNEN 

I 
4 

I 

I p pND3 

1 0 FORGNEN 

t 6 

OUTSTELDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

I 2 360 

rr(r\ 
DATE DUE 

zd33.02 I 

DATE DUE 

$ 43334i 

I 

(Enter (el rn 
Schedule I. Line 3) 

CUMULATIVE 
LOANS 

TO DATE 

CALENDAR YEAR 

I 
2%*0 

PERELECTION" 

f 

CALENDARREAR 

$A 
PER ELECTION" 

1. Loans made this period .................................................................................................................................................. I "If Required 1 
(Total Column (b) plus unitemized loans of less than $100.) 

(Total Column (c) plus unitemized payments of less than 5100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

& 
2. Payments received on loans ........................................................................................................................................... 5 

3. Net change this period. (Subtract Line 2from Line 1.) .......................................................................................... 

FPPC Toll-Free H 
FPPC Form 460 (JanuaryiOS) 

elpllne: 86WASK-FPPC (866/2753772) 


